neuroimaging in superficial siderosis (SS) of the central nervous system and details important underlying causes of this phenomenon. Besides the common mechanisms (eg, history of trauma or intradural surgery), the author lists cerebral amyloid angiopathy (CAA) as a potential pathomechanism for SS. 1 We want to underline the role of this microangiopathic disease as an important cause of SS. Most interesting, the published CAA cases with SS lack the typical clinical findings of "classic" SS, which are progressive gait ataxia with cerebellar dysarthria and sensorineural hearing loss, but patients often present with headache, seizures, and cognitive impairment. [2] [3] [4] This is most probably due to the characteristic localization of SS in patients with CAA: While the "classic" SS mainly affects brain stem and posterior fossa, 1 SS in CAA is typically found in a supratentorial distribution over the cerebral convexities. [2] [3] [4] In our opinion, CAA should be thoroughly considered as a cause of SS, especially in older patients with isolated supratentorial SS and an atypical clinical presentation. Further studies on the sensitivity and specificity of SS as a noninvasive diagnostic MR imaging sign of CAA are necessary.
